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SAN DIEGO, CALIFORNIA 


C NECROPSY REPORT 

PATH. NO.: SW 77127 
ANIMAL NAME: KONA ; I.D. NO.: KeI16 
GENUS/SPECIES: Orcinus orca SEX: M F xX 


DATE/TIME OF DEATH: September 28, 1977 AM 
DATE/TIME OF NECROPSY: September 28, 1977 PM 
CLINICAL HISTORY PRIOR TO DEATH: 


‘Animal exhibited fluctuations in both eating habits and general behavior in late June 
and July. The animal was treated with antibiotics but her condition failed to improve. 
She was returned to San Diego where she received further treatment but continued to 
Gecline until her death on September 28th, 1977. 


GROSS NECROPSY FINDINGS: 
WEIGHT: LENGTH: 584dom GIRTH: 
Integument:: NSL ; 


Respiratory System: The tracheal mucosa has numerous small petechial hemorrhagic areas 
throughout. There are large quantities of a yellow mucopurulent exudate lining the lumen. 
The lung capsule is‘a dull, rough, off-white color. The left lobe has numerous small, 
dark, firm foci which extend about lcm. below the capsule into the parenchyma. On cut : 
section there is evidence of marked venous congestion and slight to moderate consolidation 
in both lungs, especially in the ventral aspects. There is a yellow tenacious. mucoid exu~ 
date throughout the parenchyma with the ventral left lobe most affected. The left lung 
has numerous milliary abscesses lcm. + diameter throughout. The cut surface of the right 
lung is dark reddish-brown, moist with numerous strands-of this yellow exudate evident. 
The thoracic cavity contained about 1.5 1 of a cloudy yellow seronucoid fluid. See lym- 
phatics. . 


Digestive System: The mesenteric ahd gastric vessels reveal severe venous engorgement. 
- The esophagus reveal NSL. The stomach is moderately filled with semi-digested fish and 
greenish-brown fluid. The gastric mucosa reveals NSL. The small and large intestines 

ce pinkish-brown with a glistening serosal surface. The lumen is moderately filled 
with brownish-orange mucoid ingesta. The entire mucosa has,numerous darkened hyperemic 
areas throughout. The liver is heavy, dark reddish-brown, dull and firm. On cut section 
there is evidence of moderate to severe congestion. The abdominal cavity contains a 
small quantity (about 11) of a clear yellow fluid. 


T.D. NUMBER: RW-10 


of extravasited blood, which appears to be a post mortem change. Both kidneys 

red-brown, multi lobulated, firm and of normal size and shape. On cut section, 
there is evidence of moderate cortical necrosis with darkening from the cortical 
region extending into the medullary region. The urinary bladder appears normal. 


C" System: Lateral to both kidnevs there is a dark bluish red gelatinous 


Lymphatic System: The spleen is dark purplish-black, firm with a mottled appear- 
ance. On cut section, there is evidence of marked venous congestion. All the lymch 
nodes were moderately to markedly swollen indicative of a severe septicemia. On cut 
section, there is brownish darkening of the medullary regions. The posterior medias- 
tinal lymph nodes are extermally dark blackish brown markedly enlarged (about 40cm x 
8cm x 6 an), firm, indicative of a severe chronic fibrous degenerative walling off 
process. ‘The organized tissue also contains small hard calcified deposits. Deep 

in the center of this tissue in a mass of purulent inspissated material is a brass 
jacketed large caliber bullet. 


Cardiovascular System: The anterior aorta wall is 1.5cm thick and of nomnal 
appearance. The heart reveals NSL. Weight is 25 pounds. 





Endocrine System: The adrenal glands are moderately enlarged, brownish-gray and 
firm. On cut surface there is darkening of the ‘cortical region indicative of necrosis. 


Musculoskeletal System: There is a slight to moderate generalized weight loss. The 


blubber thickness over the 9th rib is about 8cm and over the region laterial to C3 is 
( ‘t 14cm thick. 





_— ‘ : . F 
Reproductive System: The ovaries reveal]. NSL. The left ovary has a 2.5cm in diameter 


semi-soft follicle on the anterior dorsal pole. The right ovary reveals NS. The 
uterus appears normal. 





PARASITES: 
ORGAN/TISSUE STAGE 
NONE OBSERVED 





_ 


er: 


CULTURES TAKEN: 
ORGAN/TISSUE 
GS 
LIVER 
KIDNEY 


| 








LYMPH GLANDS 
BLOOD 











DIAGNOSIS: 





-3-. PATH. NO.: SW 77127 





- SPECIES ___ DESCRIPTION 
HISTO TAKEN: 
I.D. ' 3 histological sample bottles each_ 





with: Lung, Liver, Kidney, Heart, 
Aorta, Lymph Glands, Stomach, In- 
testine, Muscle, Blubber, Pancreas, 


Sp leen 


1. Overwhelming Septicemia 


2. Mediastinal lymph node abscession secondary to; 
3. Foreign POY. reaction to bullet. 


BRIAN GOLDEN, D.V.M. 
BY: 





‘ SEA WORLD, INC. 
a ORLANDO, FLORIDA 
C | NECROPSY REPORT 


PATH. NO.: SWF-001 


ANIMAL NAME: CANUCK I.D. NO.: KW-27 
GENUS/SPECIES: orcinus orca SEX: Mx ee ee ee 
DATE/TIME OF DEATH: December 1, 1974, late afternoon 


DATE/TIME OF NECROPSY: _pecember 1, 1974, late evening 
CLINICAL HISTORY PRIOR TO DEATH: 


For approximately four months prior to death, the animal had exhibited 
signs of weight loss, some grayish areas around the area entering 

the blowhole, grayish patches on the inside of the mouth and tongue 
around the teeth, -.and leading toward the digestive tract externally. 
Animal's attitude ranged from normal to depressed during this period 
of time, with much variation. 


Other than a.chronic but improving anemia, there was no particular 
significant change in any blood-related chemistry or examination 
carried out. 


C 


° 


GROSS NECROPSY FINDINGS: 
" WEIGHT: LENGTH GIRTH: 


Skin: Normal color; some areas of sloughing, probably saeco nted with 

Tack of activity. No other external signs. The blubber layer is 

reduced in depth as a result of loss of weight, but is still signi- 

ficantly thick enough to provide protection from cold water, ranging 

approximately 4-8 inches in depth, depending on the area sampled. ‘ 
- In reflecting the skin to the muscle layer underneath in the thoracic 

area, there iS some anemic evidence in the muscular tissue, in that 

it. is paler in color than normal. 

Upon entering the thoracic cavity, the lungs &appear to be normal 
grossly, although the down-side lung is somewhat congested as a 
result of blood and fluid settling in that lung. At the anterior 
dorsal aspect of the thoracic cavity, there are two large abscesses 


C 


“ so . ye 


. 


~ddling the vertebral column, one abscess approximately 6" x 9", 
C: other about 12" x 9". They are on the level of about the 4th, 

4, and 6th thoracic vertebrae. They are outside the pleural cavity 
ventral to the vertebral column, probably the result of lymph node 
abscession. Cutting into the abscesses, we find cheesey exudates; 
these are cultured. 


The cardiovascular system appears to be normal. The heart stopped 
in systole and there were no abnormalities seen. 


Grossly, the gastrointestinal tract internally appears to be ulcerated 
throughout with light plaques in the centers of the ulcerations. 

It would appear grossly as though there is a mycotic type of infection 
_in the intestinal tract based on past experience. The stomach and 
intestines show this throughout. There is severe exfoliation through- 
out the esophagus and stomach, with severe sloughing of the epithelial 
lining throughout. The small intestine wall seems to be thickened, 
with areas of petechial hemorrhage throughout, and some gross hemorrhage 
with clotting blood on the surface throughout the entire intestinal 
tract, along with the white plaques that would appear to be fungal 

in origin. 

The liver appears somewhat anemic, possibly with thickened borders 

and a possibly thickened capsule. We will rely on histopathology 

for this. There is no evidence of parasites in the liver. 

™he spleen appears normal, although somewhat engorged with blood. 


( aiastinal lymph nodes appear to be slightly enlarged. These 
were samples for culture and histopathology. 


The pancreas appears normal. 


The mesenteric lymph nodes appear normal, with a milky or creamy 
substance that is very likely an early abscession. 


Kidneys appear to be normal, with some small areas of hemorrhage 
which are probably agonal. Histopathology sample was taken. 


Adrenal glands appear to be normal. Histopath taken. 


Genitourinary tract other than the kidneys appears to be normal. 
There are no lesions anywhere in the urinary tract. 


Peritoneal cavity is normal. 


The eyes appear to be normal upon removal. 
The air sacs when examined were full of a sloughing exudate from 
the surface of the lining of the air sacs. This included the 
lining of the blowhole, again reminding us of mycotic plaques. 


a re were no lesions seen in the brain. 


PARASITES: ' . 
ORGAN/TISSUE STAGE SPECIES 


NONE SEEN 





_ CULTURES TAKEN: 
ORGAN/TISSUE I.D. 


All organs cultured, including abscesses 





DIAGNOSIS: 


PATH. NO.: SWF-001 


DESCRIPTION 


HISTO TAKEN: 
Abscesses 
Esophagus 
Stomach 


Intestinal Tract 
Liver 


pHs 9 9 Co eae Re 
Pancreas 
Adrenal Glands 


C e : BY: : 
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AETP ACCESSION WUMGER: 1500927 SEQ+0 


ANIMAL, CETACEA WilALE 
SWF¥-009961-74 T 


DR, EDVARD ASPER . ee 
SEA WONLD | | 
7097 SEA WORLD 0x RIVE | CPN-G 
ORLANDO, FLORIDA 32809 

& 


Dear De. Asper: 


Thank you for contributing this 
Conparative Patuology. Your case nu 


bh 


interesting case to the Registry of 
‘i ey is Suo~-GV-1. 


1. Condidiasi. 

' Atlantic & x 
Candid: A albicens. 
2. Leukoc yt die apgregates, plasma celle cnd lymphocytes, 
portal arcas, woderatce, liver. 


b 


; izive, buccal mucosa, hiowh 
le oo: orea), Cekacea, due to 


Qo 
ped 
Q 





Comments:  sumerous fungal erganisn, Candida albicens, were easily found iu 


the superficial portion of the mucosa of the meuth and eae The 
orsanisus were best deno netrated ta the sections stained with the PAS tech- 
niques In addition to the unflamentory aad deacaerarive changes in the 
mucosa, large accunuictions of plasza cells and lymphocytes were fouud ia 
the suverficial portion ef the dermis. the other submitted orgens were 
essentially nomi} ¢ xeept fer tha Liver. VLlasina cells and lymphocytes 

wers found in nexrly all of the portal wreas with Little or noidegeneretive 
changes in the sis rane Such hepatic lesions are relatively comuou in 
microscopic findings in cetaccan animals in car experience. Perhaps with 
the iavestigation of more cases, we will be able to deternaine their sis- 
nificance. 


i“iexescopic slides will be sent to you under separate cover. 


G. MIGAKI, 0.V.ti. 
Chie£, Livision of Conperative 
Pabhology 


923 Garrido Drive 











JOHN G. SIMPSON, DVM 
Cam: rill, cs glifurnia 93010 
Phone SO5-498.2084 folfice ANIMAL PATHOLOGY SERVICES 
~ _ §$05-482-0083 (home) La 
C | ee REPORT OF FINDINGS 
- 1 co WAS : TWIT = . : ys 7 
Species_Crcinus orca SWP-00-1 —________ Case Record No.. 12 24 21950 
Tt 
specimen__Necropsy tissues Report Date__ L272 0-74 
2 4 o . Bou s 
By ED. Asner Addiess Sea world, Florida ee 
Jwner____ BE ea _ Wor World » inc. Address 
' There is a nage baa is, most evident in liver sinusoids, lymph 
nodes, spleen, stric submucosa, and to some extent, within 


lung inters titium, 


The most significant findings is the presence of budding hyphae 
(PAS stain) in the ulcerated mucosa of wnat appears to be 
- forestomach, Thnoush culture is required to identify the fungus, 

Candida (Monilia} is a distinct possibility. 

- The plasma cells may be a reactive process secondary to the 

( yeosis, Pb gh ae < 
The most likely diagnosis here is mycotic ic rastritis. In disease: 
of this sort, absolute confirmation of the fungus as a primary 
agent is uncertain. This is because Candida and other fungi are 
sometimes opportunists which invade previously weakened tissue, 








Eh eee 
* NEMBER--AMERICAN SOCIETY OF VETERINARY CLINICAL PATHOLOGISTS 


new pte cele bee Ate See. 





